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President’s Message  
 

It is with lot of hope and optimism that I send this message for October 

Newsletter. I am confident that you enjoy and gain much by reading this 

Newsletter.  

First of all, I wish to sincerely thank the members of the JMA for their generous gesture in electing 

me as the President of the JMA for this year. 

The induction ceremonies went off very well and I want to thank everyone who helped to make 

this a highly successful event. 

 

The year was filled with many activities, priority was given to continuous 

Professional development. In keeping with the theme for the year, “Health 

Challenges beyond 2020 - educate and engage” JMA took part in numerous activities with a 

diverse group of stakeholders to improve its advocacy role inissues related to the profession as 

well as to health in general. 

 

We will continue with the regular activities of the JMA which have now gained wide acceptance 

and are in great demand such as the bi-weekly clinical meetings. 

 
I wish to conclude by once again appealing to all doctors who are not members of the JMA to 

obtain membership and become partners in the educational, professional and social activities of 

the JMA. 

 

Thank you and best wishes to all. 

Dr S K Arulmoli 
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Editor’s Note: 

Team work in health care 
 

Introduction 
Health care, by definition, is a multidisciplinary 

profession in which doctors, nurses, health professionals 

from different specialties must work together, 

communicate often, and share resources [1]. Teamwork 

is defined as two or more people who interact 

interdependently with a common purpose, working 

toward measurable goals that benefit from leadership 

that maintains stability while encouraging honest 

discussion and problem solving [2]. It is prudent that 

integrating different but relevant services among many 

health care providers is a key component to better treat 

underserved populations and communities with limited 

access to health care. In developing country like Sri 

Lanka especially in war-torn north east it is vital to work 

as a team to achieve maximum with minimum resource. 

 
Poor communication and coordination among health 

care providers at various levels of the organization 

appears to affect the quality and safety of patient care [3]. 

Compared with teams in other industries, medical teams 

especially in the dynamic domains of healthcare such as 

operating rooms(both emergency and elective), intensive 

care, emergency medicine, or trauma are challenging as 

conditions and team members change 

frequently[4].Team work is a key function for aligning 

demand and capacity through adapting to changing 

priorities.  

 

According to researchers deaths due to medical errors are 

more than people die from road traffic accidents in a 

given year [5]. Team work and check list approach are 

essential in preventing medical errors. 

 

 

Why is teamwork important? 
 

Aging populations, the increase of chronic diseases like 

diabetes, rising pandemics like COVID- 19, cancers, and 

heart diseases have forced medical staffs to take a 

multidisciplinary approach to health care in both 

preventive and curative sectors. We need different 

medical teams to manage patients suffering from 

multiple health problems. Team work reduces the 

number of medical errors and increases patient safety 

[6].Teamwork also reduces issues that lead to burnout 

[7]. Health teams help to break down hierarchy and 

centralized power of health organizations, giving more 

leverage to health workers. 
 

As teamwork is centered on solid communication, 

patients and their families sometimes feel more at ease 

and report they accept treatments and feel more satisfied 

with their health care [8]. Furthermore health workers 

are also found to be more satisfied with their work while 

they are working as a constructive team [9]. Each team 

members must understand that health care is a patient 

centered model rather than doctor centered [Figure 

1].Working as a team is a challenging task because of 

changing role, changing settings, health care hierarchies 

and individualistic nature of team members. 

Collaborative work such as combining health ministry 

and university teams is vital in teaching hospitals.  

 

 

 
Patient centered team work  

[webstockreview.net] 

 

 

 

Team work in medical schools 

 
Health care professionals’ curricula focus primarily on 

knowledge, individual technical skills, neglecting team 

work and communication skills.   

Teamwork and team training is now seen as essential 

part of pre service education. Because learning how to 

communicate effectively and work together can be time 

consuming, learning teamwork within the context of 

undergraduate medical curricula will make students 

better prepared [10]. What is helpful is that many 

programs teach problem-based learning, allowing 

students to work together, share information, and solve 

clinical problems as a team and creating a positive 

mindset for team spirit. 
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Conclusion 

 
Effective medical teams optimize the use of peoples and 

resources to achieve the best clinical outcomes. Teams 

of individuals who communicate effectively and back up 

each other dramatically reduce the consequences of 

human error.  Team skills are not innate; they must be 

trained. 
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Self-care & management 
A beneficial strategy for chronic illness     

management: Narrative review  

 

Y.Shanmuganathan M.Sc (Ind), Registered Dietitian 

Nutritionist (SL)  

Dr.S.Kumaran MBBS, DFM, M.D (Family Medicine) 

Senior Lecturer, Department of Community and Family 

Medicine, Faculty of Medicine, University of Jaffna, 

Consultant Family Physician,  

University Family Health Center, University of Jaffna, 

Divisional Hospital, Kondavil,  
 

Abstract 
Current prevalence of Non-Communicable Diseases 

(NCDs) is alarming the health care facilities about the 

sustainability of human resource in the earth. Most of the 

countries were not fully equipped in health care facilities 

to manage the chronic illness for long term. Therefore, 

World Health Organization (WHO) introduce ‘self- care 

and management’ as a strategy to ensure the universal 

health coverage. The aim of this article is briefing the 

strategy.  

 

Rationale for a strategy to manage the chronic 

illness  

The pandemic of NCDs is silently harassing the world 

with the mask of COVID 19 outbreak. Center of Disease 

Control and Prevention bulleted seven NCDs as chronic 

illness which last for one year or more than a year and 

limit the person’s day to day activities.  heart disease, 

cancer, diabetes, chronic kidney disease, stroke, chronic 

lung disease and Alzheimer’s disease are considered as 

chronic illnesses and require proper management 

(Centers for Disease Control and Prevention, 2019).  

 

Most of the low middle income countries in the world 

like Sri Lanka are currently not well equipped to prevent 

and/ or manage the silent killer- pandemic of NCDs. Life 

expectancy for Sri Lankans were estimated by World 

Health Organization (WHO) as 75 years in 2016; but 

healthy life expectancy (HALE) was reported as 67 

years. Further, it was reported that NCDs are estimated 

to account for 83 % of the premature deaths in the 

country (World Health Organization, 2016).  The 

mentioned statistics clearly illustrate the needs of an 

intervention strategy to face the pandemic of NCDs.              

 

 

 

Briefing the strategy 

 

Universal health coverage introduced the selfcare as a 

new management strategy and promising intervention 

approach; especially to prevent and manage the NCDs. 

Selfcare is a strategy which defined by the WHO as the 

ability of individuals, families and communities to 

promote health, prevent disease, maintain health, and to 

cope with illness and disability with or without the 

support of a health-care provider (Narasimhan & Kapila, 

2019). The definition highlights the followings: 

Health promotion , Disease prevention and control ,Self-

medication, Person oriented care , Seeking 

hospital/specialist care (if necessary) ,Rehabilitation and 

palliative care 

Managing the chronic illness can’t be done with 

available health care facilities alone. Active participation 

of patient plays a vital role in preventing and reducing 

underlying risk factors,      optimizing the usage of health 

care and managing the complications. Before 2000s, the 

term ‘self- management’ had used for the active 

participation of the patient with their own treatments. 

But in current scenario, the term ‘self-management’ is 

defined in a broad level as the day-to-day management 

of chronic conditions by individuals over the course of 

an illness (Grady & Gough, 2018).  But the term ‘self-

care’ experiences several factors, such as cultural beliefs 

and values, biomedical knowledge or health literacy, 

confidence and skill, support from others, and access to 

health care facilities (Lukman, Leibing, & Merry, 2020).  

Person oriented self-motivation, empowering the person 

and direct him/her to make correct decision by providing     

knowledge through health education and promotion will 

make the patient to actively participate. Self-

management action plan for chronic illness management 

have 5A’s such as assess, advise, agree, assist and 

arrange (Glasgow et al., 2002).  This self-care and 

management strategy mainly target the behavioral 

changes in the patient to improve the quality of life.  

 

Benefits and concerns of the strategy  
There are several successful research findings to support the 

self-care and management interventions. An integrative review 

illustrates about self-care experiences of adults with chronic 

disease in Indonesia with the followings:  The framework of 

‘Self-Care of Chronic Illness’ was used as a guide which 

maintaining well-being through different strategies such as foot 

hygiene, seeking information or care, praying, diet, resting, and 

simplifying life. And also, it included regular follow-up of 

prescribed treatments and traditional remedies.  Religious 

practices or prayers were used as motivation for self-care. the 

second step was understanding the beliefs, values, emotions, 

health literacy, and socio economical status Further the study 

reported, women has creating   the supportive environment for 
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the patient in a family and community organizations in rural 

areas. The study revealed that cost, adaptation of 

psychosocial needs and contexts of patients are the barriers 

to healthcare. Personalized approach of healthcare 

professionals was suggested to create the better support from 

self-care (Lukman et al., 2020). 

 

Kennedy, Rogers, & Bower (2007)  had quoted to 

individuals as “take to lead a healthy lifestyle; to meet your 

social, emotional and psychological needs; to care for your 

long-term condition; and to prevent further illness or 

accidents”. Further, potential benefit of ‘self-care’ was 

mentioned as substantial and the outcome and the control of 

disease depend on effectiveness of the practices or 

management.  

 

Grady & Gough (2018) was found ‘self-care and 

management’ is a comprehensive approach which emphasis 

both clinical and economical status of the person. This 

approach will reduce the absenteeism for the work and 

contribute to increase the productivity of the nation. At the 

same time ‘self-care and management’ reduce the Disability 

Adjusted Life Years (DLAY) of the patient with chronic 

illness.  Toukhsati etal., (2019) reported that unplanned 

hospital readmissions were reduced while practicing the 

‘self-care and management’. Especially in the COVID19 

crisis, it is evidenced that good self-care and management as 

follow in the diagram controlling chronic illness improve 

immune status which intern reduce the mobility and 

mortality rate from infectious disease like COVID 19 (World 

Health Organization, 2020). 

 

Regular follow-ups and managing the conditions as per the 

instructions given by the health care professional until the 

next visit are very much important in ‘self-care and 

management’. Poor practice will lead to dangerous 

conditions such as fatality.  Therefore, initiating the ‘self-

care and management’ with the help of health care 

professional and regular follow-ups are compulsory.    

Improvement of individual’s health status as well as 

reducing congestion in hospitals can directly correlated with 

public health index of the country (World Health 

Organization, 2014).   
 

WHO recommended to practice the ‘self-care and 

management’ in the primary care level in low resource 

setting, because it is a slow process to treat the disease as 

well as an appropriate intervention for prevent the chronic 

illness. Currently, WHO is taking role to develop standard 

guidelines for ‘self-care and management’ for non 

communicable diseases (Narasimhan & Kapila, 2019).  

Conclusion 

The ‘self-care and management’ strategy holds promise for 

reducing health inequities, potentially enhancing user 

autonomy and advancing Universal Health Coverage. 

However, the efficacy is varying because of several 

factors that are influencing in ‘self-care and 

management’. Further, Support of research, clinical 

and public health committees are needed to fine tune 

the ‘self-care and management’ for blanket coverage 

in the Island- Sri Lanka.  
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Spirituality in patient Care 

Dr.Kandasmy Arulanandem, 
MBBS DFM MD (Family Medicine), Consultant Family Physician 

Senior Lecturer and Head Department of Primary Health Care. 

Faculty of Health Care Sciences, Eastern University Sri Lanka 

 

What is meant “Health “  

The Health was defined by World Health Organization 

in 1948 as” Health is a state of complete physical, 

mental and social wellbeing and not merely the 

absence of disease or infirmity”. Thus, Healthcare 

exists to help people to maintain this optimal state of 

health. Furthermore, Health is a positive concept 

emphasizing social and personal resources, as well as 

physical capacities.  

Mental and physical health are probably the two most 

frequently discussed types of health while, regular 

exercise, balanced nutrition, and adequate rest all 

contribute to good health, Then, another important 

question is frequently asked whether spirituality has a 

place in health care delivery. 

All medical professionals have the responsibility to 

compassionately care for those who are sick and 

suffering. These human interactions often lead to 

questions of "meaning" which are beyond the science 

of medicine and touch the very heart of our existence. 

Thus, true spirituality is something that is found deep 

within oneself and it is the connection that people 

make to something beyond themselves as a means of 

reaching self-actualization. 

Understanding the concept of “Spirituality” 

Spirituality extends to all facets of a person's life and 

it is a way of loving, accepting and relating to the 

world and people around us. Thus, it cannot be found 

in common praying halls or believing in a certain way. 

Actually, spirituality simply lets you follow your 

heart, it encourages you to listen to your intuition and 

do what is right for yourself and others around you. 

As such, with spirituality there is only Love, which 

encourages you to focus all of your energy only on the 

good, and to act only based on love. 

Today, we try to cure from the outside and what really 

matters is the cure from inside. Spirituality is born in 

a person and develops in the person and refers to 

something different. It deals with intangible realities 

while focusing on something much more personal 

without being a part of any organized religion. 

Health and Spirituality  

Health-related quality of life (HRQoL) is a multi-

dimensional concept that includes physical, mental, 

emotional, and social functioning and goes beyond 

direct measures of population health, life expectancy 

while focusing on the impact health status on quality 

of life. It also assesses the positive aspects of a 

person’s life, such as positive emotions and life 

satisfaction. Spirituality is integral to holistic patient 

care in that it helps to address individuals' 

understanding of illness and change.  

Spiritual perspectives and practices can provide an 

opportunity to seek spiritual support for those with 

chronic medical conditions. Thus, healthcare 

professionals need to be engaged in identifying and 

addressing spiritual requirements. Basic information 

regarding patients’ spiritual and emotional needs can 

be gathered by taking an appropriate spiritual history.  

Spirituality empowers us to find the truth in all of 

others and unites them because the truth is same for 

all of us despite our differences and uniqueness. It 

also encourages us to make our own path and create 

our own stories in the care delivery system. It 

becomes important to perform a spiritual profile on a 

patient in addition to physical and lifestyle 

assessments. 

The healthy mindfulness state will connect mind, body 

and soul better, through understanding and feeling the 

emotions of others and assist health care professionals 

in providing comprehensive, personalized and 

continued care. Thus, overall health would improve 

further through spiritual contribution along with other 

emotional and financial support. 

When considering the patient centered approach, it 

guarantees the patient’s needs, values and preferences 

in clinical decisions by understanding the 

sociocultural and psychological situations. In reality, 

there is an existence of a very close relationship 

between body, mind and soul which emphasizes that 

every dimension of human is distinctive and unique as 

well as also connected to each other. Thus, 

fundamental basis of the patient –centered approach is 

the holistic approach based on spirituality. 
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Inner peace and Care  

Since the spiritual dimension has a strong effect on 

factors relating to health, attitudes and behaviors, it 

helps to understand and acknowledge the individual’s 

relationships between themselves and other humans. 

The trust, love, truth, purpose of life, empathy and 

relationships need to be considered. At the same times, 

patients should be provided with adequate information 

about benefits and risks of care. Thus, considering the 

autonomy and do no harm ethic values. The 

fundamental care functions are to protect and enhance 

health while preventing diseases and relieving 

sufferings.  

Spirituality indeed brings peace to others and peace to 

one’s own self. Actually it is inner peace Thus, it has 

an important place in patient centered care approach 

when coping with disease progression. Therefore, 

individuals with spiritual perspective must be 

respected and listened based on autonomy principle. 
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Multiple choice question -

Respiratory medicine  
 

Dr M.Athavan  

Consultant respiratory physician  

Teaching Hospital Jaffna  
 

Which of the following statements are True / False? 

1) Regarding asthma 

a) Reduced transfer factor (DLCO) in the 

lung function test is a feature 

b) Inhaled bronchodilators are the 

cornerstone in the control of asthma 

c) Formoterol, inhaled corticosteroid 

combination is used as needed in the 

management of mild asthma 

d) Raised FeNO levels is a feature of 

uncontrolled asthma.  

e) Omalizumab is the first line treatment in 

patients with raised eosinophil count 

(Absolute eosinophil count >1500) 

 

2) Regarding ABPA 

a) Normal eosinophil count excludes the 

diagnosis 

b) High attenuated mucus plugs in the 

HRCT is a feature 

c) Antifungals are the first line treatment 

d) Prevalence is approximately 10 % in 

patients with poorly controlled asthma 

e) Raised total IgE is a major criterion in 

the diagnosis.  

 

3) Which of the following are risk factors for 

COPD exacerbation? 

a) Severity of the airflow limitation in the 

spirometry 

b) Number of exacerbations in the past  

c) Use of long acting inhaled 

bronchodilators  

d) Chronic bronchitis predominant 

phenotype 

e) Continued smoking  

 

4) Regarding Bronchiectasis 

a) Isolation of Pseudomonas in the sputum 

is associated with worse outcome 

b) Inhaled corticosteroids are crucial in the 

prevention of exacerbation. 

c) Antibiotics are prescribed for a total of 7 

days during exacerbation.   

d) Postural drainage is the most preferred 

air way clearance technique 

e) Hypercapnic respiratory failure is a 

known complication during 

exacerbation 

 

5) Regarding Acute cough  

a) Bacterial LRTI is the leading cause of 

acute cough 

b) Oral bronchodilators are the most 

effective cough remedies 

c) Theophylline is the preferred 1st line 

treatment if the cough is presumed to be 

due to asthma 

d) TB is the leading cause of cough if the 

cough is lasting longer than 2 weeks 

e) Hemoptysis is considered as a red flag 

for further evaluation 

 

6) Chronic pulmonary aspergillosis  

a) A complication of post TB lung disease 

b) Positive Aspergillus specific IgG is a 

feature 

c) Raised serum aspergillus galactomannan 

antigen is required to establish the 

diagnosis 

d) Long term treatment with antifungals are 

necessary 

e) Halo sign in the HRCT is specific for 

CPA 

 

7) Regarding Community acquired Pneumonia 

in adults 

a) Viruses are the leading pathogens  

b) Carbapenems could be used as the 

empirical monotherapy for severe 

pneumonia  

c) Total of 2 weeks course of antibiotic 

therapy is required in most patients 

d) Diagnostic yield of blood culture is 

approximately 50 % 

e) Follow up chest Xray in 6 weeks is 

necessary to ensure complete resolution 

of the pulmonary infiltrate 

 

8) Regarding Pulmonary tuberculosis 

a) Chest Xray is more sensitive than 

sputum AFB staining  

b) Sputum Gene X pert – MTB- Rif is a 

useful test to know the Rifampicin 

resistance at the point of care 
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c) Detection of Rifampicin resistance is a 

predictor of MDR- TB  

d) Previous treatment for TB is a risk factor 

for drug resistant TB 

e) Strongly positive Mantoux test would 

suggest active Tuberculosis rather than 

latent Tuberculosis 

 

9) Regarding Exudative pleural effusion 

a) Neutrophil predominance in the 

differential cell count suggests 

Tuberculosis 

b) ADA less than 40 is a useful marker to 

exclude TB pleural effusion  

c) Raised triglyceride (>110mg/dl) is a 

feature of cylothorax  

d) Abraham pleural biopsy is the preferred 

biopsy modality if malignancy is 

suspected  

e) Absence of malignant cells in the pleural 

fluid cytology reasonably excludes the 

malignancy 

 

10) Regarding pneumothorax 

a) Absence of lung sliding in the lung USS 

confirms the diagnosis of pneumothorax 

b) Supine Chest Xray are the preferred 

imaging modality 

c) It is one of the common presentations of 

Thoracic endometriosis 

d) Drainage is needed irrespective of the 

size of pneumothorax 

e) Thoracic surgical referral is made if 

there is persistent air leak more than 7 

days  

 

11) Regarding idiopathic pulmonary fibrosis 

a) Clubbing is a common clinical finding 

b) Basal predominant changes in the HRCT 

is common 

c) Antifibrotics are the first line treatment  

d) Early initiation of the steroids can 

achieve cure  

e) Characterized by Usual interstitial 

pneumonitis (UIP) pattern in the HRCT 

 

12) Regarding Pneumocystis jirovecii 

pneumonia 

a) Almost always occur in patients living 

with HIV  

b) Carbapenems are the first line treatment 

c) Raised serum beta D glucan levels is a 

feature 

 

d) Steroids are used if there is associated 

hypoxemia 

e) Perihilar opacification with relative 

subpleural sparing is a feature 

 

13) Regarding pleural effusion 

a) Instillation of the pleural fluid in to the 

blood culture bottle increase the 

diagnostic yield of infected pleural 

effusion  

b)  PH > 7.2 in a parapneumonic effusion 

would warrant drainage 

c) Use of intrapleural streptokinase in 

infected pleural effusion is proven to be 

effective in reducing the morbidity and 

mortality 

d) Talc slurry pleurodesis is used in the 

management of TB pleural effusion 

e)  Pleural fluid NT-proBNP is a useful 

marker in the diagnosis of heart failure 

related pleural effusion  

 

14) Regarding obstructive sleep apnea 

a) Diagnosis is established by Epworth 

sleepiness scale 

b) Mandibular advancement devices are the 

preferred first line treatment for severe 

obstructive sleep apnea 

c) Nearly always occur in obese individuals 

d) Apnea hypopnea index (AHI) is 

measured by Polysomnogram 

e) Screening for OSA is necessary in 

Refractory hypertension 

 

15)  Which of the followings are causes of 

hypercapnic respiratory failure?  

a) Obesity hypoventilation syndrome 

b) Kyphoscoliosis 

c) Bronchiectasis 

d) Pulmonary embolism 

e) Motor neuron disease 
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Community outreach activities -    

Basic Life Support -Training 

 

Learn Lead Life Programme(LLL)-2020 

 

 

 

 

 

  

 

 

Joint Clinical Meeting 
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Pre-Congress workshop 
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